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Specialized CHARITY 


By CHARLES P. FITZ-PATRICK 


It may not be the usual procedure when analyzing the growth 
of a dental practice to consider the no-fee patient as contributing 
to the dentist’s increased professional activity and income. How- 
ever, there are exceptions, and one eastern practitioner cites his 
case as an interesting example. 

He has found that one group of charity patients contributed 
generously, though indirectly, to expediting calls from paying pa- 
tients. It is also his beliet that they sharpened his operating capa- 
bilities and assisted materially in boosting his morale. 

It is a fascinating and factual story this man tells in referring to 
that Monday in 1947 when he stepped into his newly equipped 
office to inaugurate his dental practice. Doctor B. had mailed out 
a number of the usual announcements, but his appointment book 
was still unopened and the page for that date remained as white 
as the first snow of winter. 

But this was a condition that was not to continue for very long. 
Several days before his official opening the dentist had visited four 
prominent men in the community to make a special offer. Those 
he called on included the commander of a veterans’ post, the head 
of a local PTA group, and two clergymen. To each of these he ex- 
plained that there would be free chair-time in his schedule for 
the next few weeks and he would like to contribute a portion of it 
to correcting the dental faults of several needy, deserving young- 
sters. He offered to accept two such patients sent in by the men 
to whom he talked. And he hinted that he might be available to 
treat a few more. 

At nine-fifteen that Monday morning the dentist’s phone rang. 
One of the clergymen was calling. “I have two youngsters, a boy 
and a girl,” he said, “who are in need of dental services but their 
families are not in a position to pay. Could you see them?” Con- 
venient hours were arranged. And thus the dentist’s practice got 
under way. 

Within the first six months of his operations this practitioner 
saw a total of twenty-three boys and girls on a confidential, no- 
charge basis. Altogether he estimates he gave just under fifty hours 
of his time to these six-to-sixteen-year-olds. It was an invest- 
ment in time, money and effort, but Doctor B. insists it has paid 
off handsomely. 
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He reasons it this 
way: “If I had gone for 
days without a single 
patient the inactivity 
would have been de- 
pressing, and it is a fact 
that if I had not made 
my charity offer the ar- 
rival of a_ profitable 
number of paying pa- 
tients would have been 
delayed.” With the 
youngsters coming in, 
however, Doctor’ B. 
claims he quickly devel- 
oped the confidence 
needed in treating pa- 
tients completely on his 
own, his operating room 
took on a “worked in” 
appearance, and he had the opportunity to apply the 
theories and practices in which he had been schooled. 
Most important of all, perhaps, he became known— 
and liked—by four important local individuals. 


Israel Hospital. 


In just ten days the profit potentials of these con- 
tacts became evident when a young woman called 
for an appointment. The dentist had been suggested 
to her by the PTA head with whom she had worked 
on some special school projects. The following day 
one of the clergymen sent in several members of his 
church, and the veterans’ official and his wife later 
became patients themselves. But the developments 
that followed the visits of the PTA worker particu- 
larly interested Doctor B. Not long after her initial 
appointment her two brothers also became the den- 
tist’s patients and one of these young men was re- 
sponsible for his partner in an appliance repair busi- 
ness calling for an appointment. Within less than 
eight years this woman patient was directly or indi- 
rectly responsible for the addition of approximately 
thirty-four patients. And most of these have contin- 
ued to call with some regularity. 

As he discussed the factors that played parts in the 
development of his now successful practice, Doctor 
B. was asked how he thought his charity work fitted 
into the picture. “It did two things,” he said. “My 
offer to contribute services to those who were with- 
out funds undoubtedly made a favorable impression 
on the four gentlemen to whom I made my sugges- 
tion. Also it would not have been possible for me to 
meet these men at that time on such a friendly basis.” 

But even more interesting than these obvious con- 
clusions is a secondary consideration the dentist be- 
lieves will tend to benefit him and the profession 
generally. This is his feeling that the children he 
treated without cost are likely to want professional 
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Sister Mary Christina, a Catholic nun and a dentist, is serving her 
dental internship at the Riseman Dental Clinic in Boston's Beth are 


care later when they are 
in a position to pay for 
it. The dentist points 
out that in the commer. 
cial field of automobile 
manufacturing an effort 
is made to win the favor- 
able attention of young: 
sters by furnishing cars 
for their instruction in 
good-driving tech- 
niques. The theory is 
that when they reach 
adulthood and are em- 
ployed, their purchases 
will be directed toward 
that with which they 
already familiar. 
This does influence the 
selection of cars by these 
cultivated prospects and also prompts them to men- 
tion individual makes to their parents even before 
they, the youngsters, have money to make purchases 
on their own. 

The same thing, Doctor B. feels, is possible when 
dentistry is the service in which the youngster is 
made interested. He does not expect personally to 
profit from all those he treated without cost as 
youngsters. “But if the profession as a whole bene- 
fits when my no-fee patients become adults, I shall 
be satisfied,” he says. 

When asked if he thought other practitioners 
might benefit by applying a form of charity similar 
to his, Doctor B. shook his head. “You cannot 
suggest such a practice without first knowing the 
dentist’s situation and his own personal character- 
istics,” he replied. Then he explained that in his 
case he wanted the feel of activity and needed mo- 
mentum provided by patients—free or paid—to get 
mentally conditioned to practicing and anticipating 
eventual success. 


(Wide World Photos) 


The big question asked Doctor B. concerns the 
number of those he treated without cost who thought 
this free service should be repeated. This was a 
possibility he anticipated and guarded against. At 
the time he made his original offer he was definite in 
stating that he was limiting the time during which 
he might accept such special patients. Also, all his 
arrangements were made through those to whom he 
made his proposition. 

For this dentist, specialized charity did bring the 
contentment he desired and the professional prog: 
ress for which he had been trained. 


3841 Aspen Street 
Philadelphia 4, Pennsylvania 
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Air conditioning, once considered a luxury, is 
now moving into the category of necessity. Many 
new homes are being equipped with air conditioning 
systems at time of construction. Millions of other 
homes have been equipped with room air condi- 
tioners. Upward of 1.5 million room air conditioners 
are sold annually. 

Meantime an increasing number of mercantile es- 
tablishments have installed air conditioning equip- 
ment in their stores. Many individual offices, as well 
as some office buildings, have controlled weather. 
Dentists who have not located in air conditioned 
office facilities or who have failed to install air con- 
ditioning at their own expense may need to ponder 
the necessity 
for so doing. 

Certainly as \ 
air condition- ! 


ing becomes 


more com- 
monplace in 
homes, offices 


and retail es- 
tablishments, 


dentists who 


fail to have 


air condition- 


ed offices may 
suffer a very 
sharp decline 
in their , prac- 
tices. Other dentists, with air conditioning facili- 
ties, may be the beneficiaries of switching by pa- 
tients impatient with the heat. Incidentally, patients 
lost in the hot summer months are not likely to be 
recovered in the more temperate periods of the year. 
A patient lost in July or August, seeking a dentist 
with air conditioned offices, is likely gone forever. 

Be first, not last. However, a dentist should not 
wait to be prodded by other dentists in his locality 
installing air conditioning. Local pioneers in the 
profession will be the greatest beneficiaries. These 
benefits will continue long after air conditioning of 
dental offices in a community is commonplace. Even 
if a dentist in a small community has a monopoly on 
dental services, there will be certain benefits accruing 
to him, both material and intangible. 

Air conditioning, regardless of what other den- 
tists in an area do about it, will justify itself on 
several points. 

1. It will increase professional receipts at the very 
time of year when patients generally shun a dentist’s 
office. This is important to a dentist because, selling 
only his professional time, he can not recapture lost 
income due to slack periods by work during peak 
periods. It just does not work out that way, even if 
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he tries. Idle professional time is gone forever. 

2. Some patients will even be inclined to advance 
their dental needs from late fall or winter to hot 
summer periods, once they know the dentist's office 
is air conditioned. 

3. Professional relations between a dentist and 
his patients will be more pleasant and relaxed. Good 
will will be enhanced. 

4. A dentist will be able to work at peak efficiency. 

5. Fatigue from heat, a serious factor for older 
dentists particularly, will be reduced to the vanish- 
ing point. 

6. More professional services can be rendered, 
more patients taken care of, and with less strain than 
otherwise. 

Dentists in 
the past may 
have been re- 
conciled to 
summer 
slumps in 
their practice, 
to adverse of- 
fice condi- 


YOUR OFFICE ‘ims blaming 


this situation 

on the perver- 
By HAROLD J. ASHE of 

man race, va- 

cation plans, 

other conven- 
ient excuses. Now there’s growing evidence heat is 
a prime villain. Even grocery stores, selling a basic 
year-around necessity which should not be adversely 
affected by weather, have experienced sales gains of 
upward of 15 percent after installing air condition- 
ing. Certainly grocery purchases are not postponable 
to the same degree as professional services. 

During heat waves only the most elementary needs 
are taken care of by people, whether these needs 
are day-to-day consumer goods or professional serv- 
ices. The higher the thermometer rises, the greater 
the decline in activity. Those patients who do seek 
out a dentist for services are likely to be hypercritical 
and the dentist, himself, may be waspish. 

Dental assistants may make blunders during hot 
spells they’d otherwise not make. As temperature 
and humidity rise, their efficiency declines. Mis- 
takes multiply. In one study of office workers in 
Chicago it was found stenographic and typing errors 
increased 1,000 percent during hot spells in non-air 
conditioned offices. 

To insist that an office assistant, or the dentist for 
that matter, do the best possible work in 95-degree- 
plus heat, and expect patients to remain loyal and 
active, is to go counter to the normal reaction of 
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humans. 

Even areas in the nation that may be considered 
relatively cool during the summer may need air con- 
ditioning for a minimum of sixty days a year. In 
some areas of the East, South and Southwest air 
conditioning may be necessary for 30 percent of the 
year. 


Tax Deductible 


Business expense. The initial outlay for air con- 
ditioning is a capital item, subject to depreciation 
over its normal useful life. Depending on the ton- 
nage of the system, its average useful life may range 
from ten to twenty years (Bulletin F, Internal Rev- 
enue Service). Annual depreciation is a charge 
against the dental practice, deductible in a dentist’s 
income tax return. 

In this connection there is an income tax bonus 
for installing an air conditioning system. The an- 
nual depreciation charge will reduce a dentist's 
income tax. To the extent of the income tax saving, 
an air conditioning system will cost less than the 
contract price. This saving may be a determining 
factor warranting installation when added to other 
considerations favoring it. 

By using an accelerated depreciation formula, a 
larger part of the outlay may be recovered in the 
first years after acquisition, making for larger initial 
income tax savings, helping to detray cost of ac- 
quisition, 


If You Rent 


A word of warning: If an office is rented, an air 
conditioning system will revert to the landlord at 
expiration of the lease. However, if normal useful 
life of the air conditioning system is longer than the 
period the lease has yet to run, the installation may 
be written off within the period of the remaining 
tenancy, making more rapid recovery of cost pos- 
sible. Example: air conditioning system has ten 
years useful life. Lease has eight more years to run. 
Depreciation rate: 1214 percent annually by straight- 
line method. 

Dentists occupying a limited amount of space may 
find room air conditioners practical. These, ordin- 
arily, will not revert to landlords, a consideration 
particularly for those dentists having short-term 
leases. If necessary, two room air conditioners may 
be employed if space so requires. 

A room air conditioner must be large enough to 
perform efhciently in the space it must cool. Its 
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rated cooling capacity will be qualified by the direc- 
tion in which the window opening faces. 


Buy Now 


A dentist planning to install an air conditioning 
system or to buy a room air conditioner should not 
wait for the first heat wave to do so. As early as 
March or April at latest, a dentist should start con- 
sulting air conditioning contractors, getting bids. 
If a dentist procrastinates, waits for a hot spell to 
remind him of his air conditioning needs, he may go 
through another summer without relief. By early 
summer, many contractors are booked solid, can't 
take on more jobs for lack of competent workmen. 
What’s more, before-season installation may result 
in more favorable job prices. 

Even purchase of a room air conditioner should 
not be postponed until need is immediate. Before 
summer sets in, a dentist will have a wider available 
selection both of makes and models as well as correct 
capacity from which to choose. During the first hot 
spell room air conditioners are likely to be suddenly 
in short supply. 

P.O. Drawer 307 
Beaumont, California 


FRESH OUT OF NOVOCAINE!” 
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The practicing dentist who works by appointment 
faces a loss in his productivity and in his gross in- 
come when encountering the “no show,” the patient 
who books an appointment and fails to keep it. 


Other professional men and certain businesses face 
the same problem. Commercial airlines have the 
same operating cost per plane with a full passenger 
load as compared to the situation where several pas- 
sengers make telephone reservations, fail to show, 
and don’t bother to cancel within a reasonable time. 

A “penalty” system was instituted by some air- 
lines but proved to be unworkable because it made 
for bad public relations. The airlines industry now 
has to trust to public education and sense of fair 
play. 

High-fee medical specialists, working strictly by 
appointment, have long adhered to the policy of 
dropping a patient or including in the final bill a 
charge for the time lost due to unkept appointments. 

The professional man sells his knowledge and skill 
ona time basis. The clock can never be turned back 
and time lost is lost forever. 


What can be done to cut down or eliminate the 
“no show”? A planned educational system should 
consist of a printed notice in the doctor’s office ad- 
vising patients that a charge is imposed for visits 
not kept, unless cancelled within a reasonable time. 
A similar legend can also appear on the patient’s 
appointment card if such card is used. 


At the time of making the next appointment, a 
patient should always be reminded to call at least a 
day or two before the next scheduled appointment if 
a pressing reason precludes keeping it. 


After a patient’s first lapse which results in lost 
time and consequent loss of earnings, it is imperative 
that a more drastic step be taken, namely, the actual 
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PROBLEM OF 
“NO SHOW" 


By JOSEPH ARKIN, C.P.A. 


imposition of the fee that would have been earned 
had the visit been kept. 

To prevent ill feeling or a dispute at the com- 
pletion of the dental work, a patient should be 
advised of the fact that a “no show” charge has been 
made to the account. If the patient realizes the 
errors of his ways and consents to the charge, there 
is no problem, but if an argument ensues, it is the 
dentist’s task to use tact and diplomacy in explaining 
the necessity for the policy. When properly ex- 
plained to a fair-minded person, who has been al- 
lowed one “no show’”’ as grace, it is likely that agree- 
ment will be reached on payment of the charge. 

When outright refusal is encountered, remember- 
ing that this is during the work and not after com- 
pletion, one of two steps can be taken. Either the 
patient can be firmly told that the charge stays and 
has to be paid or he can have his dental work com- 
pleted elsewhere, or depending upon the particular 
set of circumstances (referrals, family recommenda- 
tions, size of work) the charge can be waived, 
amounting to a “second chance.” The danger here 
lies in having two sets of standards and having pa- 
tients who know each other discover this fact. 

To the charge that threatening to drop a patient 
who refuses to consent to the additional charge as 
being high-handed, the dentist can point to his in- 
come in these days of rising prices and decreasing 
dollar purchasing power, and rightfully ask if he is 
earning a net income commensurate with his long 
working day. 

The dentist must be paid for his working hours 
—his overhead continues each hour of the day— 
and should not be put into a position of losing part 
of his much-needed gross income due to patient in- 
difference or disrespect. 
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The Dentist’s 
Prime Asset 


By CHARLES L. MEISTROFF, D.D.S. 


The dentist’s prime asset is not his ability or 
know-how, his quick didactic proficiency or speed; 
neither is it his business approach or “hot-shot” pres- 
sure salesmanship. It is good health, a balance be- 
tween stress and rest, between high-tension metabo- 
lism and recuperation. The constant pressure build- 
up during the day that comes from the prolonged 
aggravation of no let-up, broken appointments, 
steady go of work—all tend to produce, in time, a 
great deal more than just aging as we go along. 
After the harrowing strain of half a day at the chair, 
the human system needs something more than just a 
five-minute Coke break. By now it must be quite 
plain that the dentist’s most prized asset is his plain, 
everyday good health. 

Dentistry is the toughest, roughest, and most physi- 
cal, mental, and nervous wearing down of all the 
health professions. It limits all movements to within 
a small circumscribed area of very restricted 
boundary. It makes no difference whether one is 
standing or sitting, the body must be turned or 
twisted into certain very strenuous positions in order 
to perform the many motionsand movements making 
up the dental practice. All of these are in a torsion 
towards the right side (the reverse for left-handed 
operators) so that the spine is always under constant 
unilateral pressure and eventually leads to an occu- 
pational spinal curvature and complications that 
take their toll of the lumbo-sacroiliac areas and the 
lumbar portions of the spine. Mentally the concen- 
tration is under forced draft and at full pitch at all 
times; a tedious procedure must be carried through 
to completion. There is no half-way measure. This 
constant pressure, after a while, becomes routine, 
but the living tissues can take just so much and no 
more. Even their powers of recuperation and _ re- 
vitalization in time fall below their adaptability to 
fully restore themselves to normal. 

A hot shower or a shave can be about the most re- 
freshing thing in the world; one’s patients can tell 
this trom the way and manner in which one con- 
ducts oneself. Irritation is gone, a relaxed relation- 
ship with an early-morning attitude begins to show 
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itself. This revitalizing effect is noticed at once in 
the afternoon schedule of patients. 

The usual routine is a hasty nibble, a Coke or 
coffee in a hurry, and then back to the grind. The 
body, the mind, and all the waste products of a speed- 
ed-up metabolism have never been given a chance 
to renew themselves. On top of this, a bellyful of 
hastily crammed down munches of surplus calories 
devoid of any really needed food value is thrown into 
the fray, and the overloaded system is expected to 
perk along at the same efficient pace. 

The unusual strain presented to the body at the 
areas mentioned previously has its repercussions and 
effects elsewhere. The body becomes one-sided and 
over-developed in that direction; the strain on the 
leg muscles and the tendency to a later flat-footed- 
ness with arch disorders of a severe nature become 
quite pronounced sooner or later. This varies with 
the individual and the amount of applied strain and 
the type of practice one has. It appears that the gen- 
eral practitioner is the one who suffers most from the 
constant pressure so applied. When one has work 
that varies from a sitting to a standing position and 
vice versa, from the chair to the laboratory table, 
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the operating chair again—there is some diversity of 
movement that compensates for a limited area move- 
ment. Anything that the operator can do that will 
force him to do most of the work, even to assist him- 
self, is of benefit. The assistant narrows down his 
motions only to the operating area. The modern 
tendency to have time-saving gadgets and to have 
the assistant do all the little things actually robs the 
operator of the much-needed variety of activity, of 
position-changing, that in itself is a physical relaxer 
and tranquilizer. 

The strong tendency to osteoarthritis, also with 
lumbar deviations manifest at a time when they are 
already there, must be borne in mind, and that, once 
itis resident, nothing can be done about it, except 
to alleviate pain, delay any progress of the involve- 
ment, and, above all, to learn to live with it. Pre- 
caution and watchfulness will preclude much un- 
happiness in this direction. 

Overweight, constant work, and personal limita- 
tion as to chair-office area movement are factors to 
take into deepest consideration. If necessary, wear 
corrective or supporting shoes that will offset im- 
posed strain on the feet. There is nothing to be 


My careful feet go about 
My office, door to chair, 
To cabinet, everywhere, 


And sound civilized, no doubt. 


Sound dedicated to 
Rooms ten by twenty-four, 
Content with rug and floor 


And routine things to do. 


SPRING AT THE WINDOW 
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ashamed of in taking care of your health. 

If you are near a YMCA, join its health club and 
take your time for relaxation, massage, steam room, 
and general body loosening up. Don’t even talk shop 
there. Don’t worry about the couple of bucks you 
might miss because some patient was impatient. So 
what? If you don’t take care of yourself, you won't be 
able to take care of anyone. Revel in the thought of 
the increase in the number of years you will be able 
to be at the chair and really delight in your work, 
instead of regarding it as a daily grind. So, hold the 
daily wear-and-tear to a minimum, instead of letting 
it force you to quit before your time. 

The Latin-Americans have a very nice view of life. 
Their philosophy is based more or less on two words, 
with the difference between them being one letter 
stesta and fiesta. | have spent quite a bit of time 
in Latin-America, and believe they are right in what 
they say and think of us:—‘“Too much business to 
make too much money and not enough time to enjoy 
what you have—then leave it to someone else to 
enjoy.” 

10 East Franklin Street 
Richmond 20, Virginia 


But, at my window, sun 
Has felt me out and knows 
How slowly each foot goes, 


How they'd prefer to run 


Away from everything 
These four walls hold, and be, 
Like a boy’s set free 


In forty miles of spring! 


Helen Harrington 
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Major Nicholas Cascario and Captain James A. Moreland (left) treat a patient in 
the oral surgery section of the U.S. Army Hospital dental clinic. 


Improved dental health is being attained at Fort 
Chatlee at an astonishing rate. 

The physical, dental, and mental health of the 
American soldier are of paramount concern to Army 
leaders, and a hard-working corps of 36 dental ofh- 
cers are adequately serving the dental needs of the 
thousands of American youths who annually flow 
through the Field Artillery Training Center in Ar- 
kansas. 

In a six-month period, these 36 ofhcers, with the 
aid of 30 enlisted men and 27 civilian employees, 
treated over 37,000 patients—an average of slightly 


Restorative work under way at Fort Chaffee's Dental 


more than 1,000 patients per dentist. 

During this time the Chaffee dental section, under 
the direction of Colonel Lyndon S. Wilder, placed 
over 35,000 fillings, made approximately 100 bridges, 
extracted about 19,000 teeth, and constructed some 
1,500 dentures of all types. 

Chatlee, a field artillery training center and one of 
four Army installations designated to train Reserve 
Forces Act volunteers, operates two dental clinics, a 
dental examination center and a dental laboratory. 

The dental section, in carrying out the general 
mission and functions of the Army Medical Service, 


Clinic No. 1. 
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is specifically charged with conducting a dental serv- 


nder ice for the preservation of oral health, prevention 
aced and the treatment of dental diseases, injuries, and 

7 ° . ° Skilled craftsmen at work on prosthetic appliances in the dental laboratory. 
Iges, deficiencies among persons authorized to receive 
ome dental care. 

Putting this program into actual practice, the 
1e of dental section examines every trainee just entering 
erve the Army, usually during his first two weeks in not qualified dentally for overseas assignments are 
CS, a service. Those found to need dental care are given g-ven immediate appointments. 
Lory. appointments at one of the two dental clinics. Further dental treatment, after the initial treat- 
eral Officers and cadre (enlisted instructors) also are ment, may be obtained by Army personnel at any 


VICE, examined on first arrival on the post and those found time such attention is needed. 


Some of the approximately 75,000 patients who are treated annually. 
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You Sewice: 


WHAT THE ADA MEANS TO YOU 


PART 3: By JOSEPH GEORGE STRACK 


Perhaps no single group of persons in the United 
States is doing more to stimulate and promote the 
dental health consciousness of the public—especially 
children of school age—than the staff of the Bureau 
of Dental Health Education of the ADA. 

In a year it distributes more than a million pieces 
of first-rate dental literature for children and adults, 
for dentists and dental societies, for teachers and 
health workers. It designs posters and exhibits. It 
suggests, prepares, or approves dental health educa- 
tion material for textbooks, films, slides, and other 
education media. The Bureau cooperates with 
hundreds of dental societies in staging National 
Children’s Dental Health Week annually—one of 
the great nation-wide, public education campaigns 
in America. 

Any dentist interested in dental health education— 
and what dentist is not?—ought to be thoroughly fa- 
miliar with the products and services of this import- 
ant educational unit. Here he will find high-stand- 
ard, authoritative literature for distribution to the 
general public, for use 
in his own dental of- 
fice, and for dissemin- 
ation in schools. 

Have you a patient 
to whom artificial den- 
tures may be a prob- 
lem —a_ patient who 
could do with some 
good written interpre- 
tation of what he must 
expect from his new 
dentures? Then you 
ought to have a copy 
of Your artificial den- 
tures to give him to 
read. You could save 
yourself—and your pa- 
tient—a great deal of 
time and effort if you 
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FRANK VISITS 
THE 
DENTIST 
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For use primarily in schools. 


would briefly introduce the subject, give him the 
assurance he needs from you, and then ask him to 
read the pamphlet. After that, he can raise any 
specific questions of his own, not covered in the 
publication. There would be few such questions. 
You could be reasonably sure of having done an 
adequate piece of interpretation, and, if the patient 
should absorb the information in the pamphlet, of 
having avoided much unnecessary talk—and adjust- 
ments as well. 

Say you are concerned about Mr. and Mrs. Walker 
who are bringing their only child to you for his first 
dental visit. You have already spoken with them 
twice, but, conscientious people, they continue to 
inundate you with a snowstorm of questions on 
how to prepare the child for this event. If you had a 
copy of Pointers for parents to hand them, it would 
ease the situation for you and them—and, hopefully, 
give the child a better start in his new role of dental 
patient. 

Are you interested in giving dental health talks in 
the community and 
therefore want expert 

guidance on how to 
prepare and deliver 
speeches that will 
communicate, that 
will register, that will 
gig educate your audi- 
ence? Then you might 
need a copy of Hand 
book for dentists—A 
dentist's guide, and 


r = possibly the Speaker's 
flip chart as well. 
Do you wish to 


make your patients 

understand why it 1s 
necessary to X-ray 
their teeth? Do you 


(ADA photo) feel that your explana- 
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tions are not reaching 
them, not getting 
across? Perhaps after 
all your efforts to in- 
ierpret the significance 
and need for X-ray 
pictures, the patients 
still resent the cost. 
If you had copies of 
X-rays and your teeth 
to give them, most of 
your troubles would 
be over and they 
would have the assur- 
ance many people ap- 
parently find in the 
printed word. 

Such situations and 
hundreds of others can 
be dealt with effec- 
tively by the use of ADA experience-proven materi- 
als. These attractively designed and authoritatively 
prepared publications can be purchased at nominal 
rates, with substantial discounts for bulk orders. 


Dental Office Literature 


Here are some ADA publications that, kept on 
hand in your office for judicious distribution to the 
appropriate patients, could save you hours of expla- 
nation—and more importantly, your patients would 
have a better understanding of dental health. 

What to do after extraction of a tooth: Always- 
available printed instructions are much more help- 
ful to patients than oral instructions, which too often 
are misunderstood or forgotten. 

Your artificial dentures: Gives patients an idea 
of what to expect and 
what is expected of 
them in the way of ad- 
justment to the wear- 
ing of artificial den- 
tures. 

Enamel fissure de- 
cay: A chart in color. 

Development of hu- 
man dentition: <A 
chart in color, with a 
descriptive booklet. 

Decay six-year 
molar: A chart in 
black and white. 

Dentist’s special 
packet: A variety of 
publications, includ- 
ing Teeth, Health and 
Appearance and the groups. 


Denta! office literature. 


For general dental health education—schools, dental offices, adult 
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transvision chart Pa- 
tient Education — Il- 
lustrated. 

Other useful mater- 
ial includes the follow- 
ing: 

Child’s dental health 
certificate: A colored 
document with a 
space-travel theme. 

Child patient recall 
card and envelope: A 
space pilot reminds. 
the child it is time for 
his dental examina- 
tion. 

Animal molds: A 
dozen rubber molds of 
various animals. 

Patient recall card 
and envelope: To remind the adult patient. 

Appreciation card and envelope: A time-saving 
device for the dentist who wishes to express appreci- 
ation for referral of a patient to him. 


(ADA photo) 


School or Dental Office 

These materials can be used either in the school or 
in the dental office. 

Tooth decay—What to do about it: Helpful to. 
teachers, parents, health workers, and others inter- 
ested in child health. 

Your guide to dental health: For high schooh 
health education classes; useful to parents, teachers, 
and nurses, as well. 

Home care of the mouth: For school children and 
dental patients. 

Toothbrushing: For upper elementary and high 

: school pupils, as well 

a as for dentists who. 
wish to use it for pa- 

tient education. 

3 Attractive teeth for 
teen-agers: A colorful 
= booklet for high school 
and dental office dis- 

tribution. 

Diet Dental 
health: reference 
source for teachers, 
nurses, and dental hv- 


$ gienists. 
Patient education— 


Tllustrated: This trans- 
. vision chart in color, 
shows. alternately 
health and diseased 


(ADA Photo) teeth and mouth con- 
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ditions. Effective chair-side patient education ma- 
terial. 

Teeth, health and appearance: A book for the 
dentist’s reception room and for school libraries. 

The Kuklapolitans—Even dragons have teeth: The 
popular TV puppets are used to teach children den- 
tal health in this booklet. Suitable for primary school 
children. 

Frank visits the dentist: An illustrated booklet for 
children in the lower elementary grades, it can be 
used in the classroom and also placed in the dentist’s 
reception room. 


General-Appeal Publications 


Among the materials for general use in the com- 
munity or dental office are the following pamphlets 
booklets. 

Don't be misled: The facts about dentifrices, and 
suggestions for the intelligent selection of denti- 
frices. 

They're your teeth—How long will you keep 
them?: Explaining the causes, treatment, and _pre- 
ventive measures for periodontal disease in simple 
language. 

Your child’s teeth: An illustrated booklet that 


covers the years from infancy through high school 
age. ‘Teachers, parents, nurses, dental hygienists, 
dentists, and physicians use it. 

Why your dentist recommends fluoridation: Ex- 
plains the scientific reasons for fluoridating public 
water supplies. 

Orthodontics: Questions and answers: An illus- 
trated pamphlet of value to all who work with 
children. 

A dental health inventory for Maintown: A guide 
for communities that wish to survey their dental 
health needs and resources. 

Most of the fifty publications of the Bureau of 
Dental Health Education are pamphlets and book- 
lets that can be purchased as low as a penny a piece, 
and in lots of as few as twenty-five copies. Thus for 
a very nominal expenditure a dentist could fill a 
magazine rack in his office with an attractive selection 
of interesting and helpful literature, material that 
would stimulate the dental health consciousness otf 
his patients and impress them with his thoughttul- 
ness in making such publications available to them 
without cost. 


2art 4—Next Month. 


AND IMPRESSIONS 


By MAURICE J. TEITELBAUM, D.D.S. 


As the ADA celebrates it’s 100th anniversary, let’s 
turn back the clock to 1859 and see what was going 
on in the US at that time. It was a year when: 

Oregon was admitted as the thirty-third State of 
the Union. 

President Chester Arthur was married. 

George Pullman’s first sleeping car made its in- 
itial run, 

The abolitionist, John Brown, led a raid on 
Harper's Ferry, was captured and hanged. 

The great novel of the French Revolution, A Tale 
of Two Cities, was published in America for the first 
time. 

Charles Blondin, a French tight-rope walker, 
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crossed Niagra Falls on a 1100 foot cable suspended 
160 feet above the falls. 

The marching song of the Confederacy, “Dixie,” 
was composed by a northerner from Ohio. 

Educator John Dewey was born. 

Cooper Union College in New York City, Whit- 
man College in Washington, and Adrian College in 
Michigan were established. 

The first major silver strike was discovered in Ne- 
vada. 

The first petroleum well was opened in Pennsyl- 
vania. 

The first passenger elevator was installed in a ho- 
tel in New York City. 
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ists, 


Walter Brennan as himself. 


It is often said in the the- 
atrical profession that an 
actor likes to get hold of a 
part he can “sink his teeth 
into.” Walter Brennan, vet- 
eran of movies and televis- 
ion, isn’t particular. He'll 
take any kind. 

“I have just recently 
reached the age I’ve been 
playing in movies for more 
than a quarter of a cen- 
tury,” he says. “I no longer 
need makeup. I can just 
walk on and take off my 
hat.” 

Early in life Brennan lost 
all his teeth. He typically 
turned this misfortune to 
advantage by using it as a 
film role classification. 

It was a good idea—all 
roles suitable for his fine 
acting talents became either “teeth-in” jobs or “teeth- 
performances. 

He won many new fans when he starred on tele- 
vision in “The Real McCoys,” a high-rating situa- 
tion comedy with a rustic flavor. His part in this 
isa “teeth-in” job. 

Unlike his actor-friend, William Fawcett, who gets 
paid $50 more when he acts without teeth and, as 
he puts it, has to “gum” his dialogue (for working 
minus one denture, either upper or lower, Fawcett 
asks $25 more) , Brennan commands the same salary, 
no matter how he appears. 

Brennan and his wife currently divide their time 
between their ten-acre estate in the San Fernando 
Valley and his 12,000-acre cattle spread near Enter- 
prise, Oregon. 


In a ‘‘teeth-out”’ role. 
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ROLES 
WITH 
A BITE 


By DUANE VALENTRY 


the cattle, too! 


best-known 


leading man — and one 


to but can always look 
for a good performance. 


with a 


In fact, he claims his den- 
tures—in or out—have paid 
for most of that Oregon 
land his cattle roam—and 


A six-footer with brown 
hair and blue eyes, Bren- 
nan has been quite content 
to be one of the screen’s 
character ac- 
tors instead of a handsome 


of 


the familiar faces few peo- 
ple can quickly put a name 


to 


In most of his movies, 
Brennan has portrayed an 
old codger opposed to get- 
ting shaved or equipped 
studio-made bald 


pate. Today he has made 
things easier by losing most 
of his own hair, too! 


In a ‘‘teeth-in"’ role. 
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A CENTURY OF PROGRESS: 


Until the middle of the nineteenth century, paint- 
ings of dentists at work show no receptacle at all for 
the patient to spit saliva and blood into. In very 
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DENTAL EQUIPMENT 


By CURT PROSKAUER, D.M.D. 
PART 4 
few paintings of the middle of the seventeenth cen- 


tury, we see occasionally a shaving-basin which was 
used for this purpose. There is nothing surprising 


Gerard Dou: The Dentist, 1872. 
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here, since at that time barbers very often played the 
role of dentist. 

The first spittoons made especially for dental 
offices appeared around the middle of the nineteenth 


Courtesy, Ritter Company, Rochester, N. Y. 
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century. They were octagonal or round, sometimes 
had drops hanging from the corners, crowned with a 
turned pillar of rosewood, mahogany or walnut, and 
had scrolled feet and rollers. A marble top covered 
the wooden surface, into which a removable basin 
was inserted. 

In modern dental offices the spittoon is no longer 
a separate apparatus, but forms a part of a dental 
unit. 


720 Fort Washington Ave. 
New York 40, N. Y. 


Spittoons, mid-nineteenth century. 


On the Dental Scene 


Closed circuit television has been installed at an- 
other dental school recently—Temple University in 
Philadelphia. Now every student can get a front 
seat view of the dental operation being performed. 
The instructor explains his procedure into a collar 
microphone and the students can ask questions 
through a two-way audio system attached to the 
monitors. The installation includes a camera with 
three telephoto lenses and a panoramic camera. Ac- 
cording to Dean Gerald Timmons, teaching time 
will be cut down and the quality of instruction will 
be improved. . . . Dentists are warned again about 
the need for pre-operative medication for patients 
with a history of rheumatic fever and congenital 
heart diseases. About | in every 5 cases of subacute 
bacterial endocarditis is reported to occur from one 
to several weeks after dental operations! . . . Mi- 
graine headaches among dentists may sometimes be 
traced to anxiety or disturbances over dental work 
with particularly difficult patients. ... The A.D.A. 


has warned dentists about infections from dental 
injections. To minimize the possibility of infection 
they have suggested: (i) wipe site of injection with 
antiseptic agent after clearing it of saliva, mucus 
and debris (2) sterilize needles after each usage 
(3) use anesthetic cartridge only once. 


TIC TIPS 


Here is a simple, inexpensive method of provid- 
ing filtration for your X-ray. Obtain an aluminum 
frying pan approximately 2 mm. in thickness. Cut 
from the bottom of the pan a circular piece the size 
of the inner diameter of the base of the X-ray cone. 
With this in place, you will be able to reduce the 
R dosage to the patient by 60 percent. This idea 
has been suggested by Doctor Leroy M. Ennis, Pro- 
fessor of Roentgenology at Temple University 
Dental School. M.J.T. 
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Their real names are Doctor and Mrs. Ralph E, 
Stoker, but they should be called Doctor and Mrs. 
Dentisuy. Their home is Huntington Park, Cali- 
fornia, and it is there that Doctor Stoker's office is 
located. The two of them live and breathe dentistry. 
When they are asked to serve in some needed capacity 
to further the cause of better dentistry, they find it 
impossible to say no, 

At this writing, Doctor Stoker is president of the 
Los Angeles County Dental Society. He has served 
for many years in various offices in the dental organi- 
zations of his community. He is able to be home only 
a fraction of an evening, all the other hours are 
devoted to dental meetings. 

“How do you stand it?” Mrs. Stoker’s friends ask 
her. Florence Stoker stands it very well. She is a 
helpful, understanding wife because she has been in 
dentistry up to her pretty neck herself all of her 
married life. She knows dentistry’s problems, and 
she knows her husband's problems, because she be- 
gan assisting him in the office six months before their 
marriage and, with a brief respite now and then, 
has played an active part ever since. 

In the meantime she has raised a family, and now 
does babysitting for her grandchildren. In fact this 
article had to be postponed for weeks while she 
looked alter the grandchildren during their parents’ 
absence. 

She has taken an active part in the work of the 
Women’s Auxiliary of the Los Angeles Dental So- 
ciety, holding various offices, and serving on many 
committees. Three years ago she was president of 
the Auxiliary, at a time when she was working in 
her husband’s office several days a week. 

“How do you manage to keep all these activities 
going smoothly?” we asked in amazement. 

She laughed. “There are conflicts in schedules, of 
course. But somehow between the two of us we 
straighten things out. We try to do what is important 
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Decker and Mrs. Dentistry 


By KAY LIPKE 


and let the rest go. I will never be a good bridge 
player, nor feel relaxed at a purely social afternoon, 
I fear. I have lost the knack for that sort of thing.” 

However, that doesn’t mean that she doesn’t have 
fun. She and Doctor Stoker attend most of the social 
events connected with dentistry, and enjoy them- 
selves thoroughly. They attend all the conventions 
in their vicinity and occasionally go to the American 
Dental Association meeting if it is not too far away 
from Southern California. 

Florence Stoker assists her husband when he pre- 
pares clinics, and he in turn encourages her in her 
auxiliary duties. They make a splendid team, for 
they began this dental partnership at the outset of 
their marriage. 

In recent years, Doctor Stoker has specialized in 
periodontics and has an assistant regularly in his 
othce. However, his wife is there also two days a 
week, and takes over full-time in an emergency. 

Extremely businesslike, yet she is very feminine 
—and always seems to have a new, pert hat for each 
special occasion. 

After our luncheon together, she was on her way 
to shop for clothes. Her husband had a dental com- 
mittee meeting that night, and she was free as the 
breeze, with no thought of a dinner to be prepared 
for a tired, hungry husband. 

Nothing gives a wife as wonderful a feeling as that 
of knowing she has been of help to her husband. 
Often this means running a home smoothly and 
bringing up the children properly. However, there 
is a special, tingling happiness for the wife who 
knows that she has been able to lift at least a small 
part of the office burden from her husband's shoul- 
ders, leaving him free to do other worthwhile work 
he enjoys. 

It is this sort of happiness that Florence Stoker 
has earned. 

1993 Lucile Avenue 
Los Angeles 39, Calif. 
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